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00 2008 esimon 0. 356 cores Tiune 30 2008
\\“\. FORM D per ...... 16.00
ngto™9C  NOTICE OF SALE OF SECURITIES SECUE Y
e . e |
405 PURSUANT TO REGULATION D, | |
SECTION 4{6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Ofibring (|_J cbeck i this & &0 amondmcat and aame has changed, wad indicate cheage.)

Asion Masters, Inc. {Ralee #1) A
Fifing Under (Chock bax(es) ten applyk.  [) Ruke 504 [ ] Rulo 305 [7) Rale 506 [] Section 4(§) [ ULOE

il T e NN ARV

1.  Buter the information requested aboat the issoer 08057251
Namo of ke (DMU&EEEWMMMM“&MW)
Asian Mastess, tnc.
Address of Executive Offices (Number 20d Street, City, State, Zip Code) Telephoae Number (lacinding Area Cade)
12515 8. 175th Ave., Goodyear, AZ 85338 602-821-7369
Address of Principsal Busincss Qperations (Nomber end Street, City, State, Zip Codc) Telephooe Number (Including Arca Code)
{if different frotn Exventive Offices)
Brief Description of Business
Aslan Art Retaller }
e PROCESSED
[7] somomtics {] limited partnership, already fhrmed [ other (plensc specify):
] business trost [] limited partnership, to be fonmed AUg 047305
Month Year m
Actual or Estimated Date of Incorperetion or Orgmization:  [[JJ3]  [GI&] Actual Bstimated
Jusisdicthon of Incocporation or Organization: (Entor two-lotter U.S. Postal Service Ei:mmnm%]r Stute: OMSON REUTERS
S CN for Canads; N foe other threign furisdiction)
GEERALHWTRUC'IFONB A
Fedenal: Lonow ”

Pho Mast Fils: Allissueis meking an offering of securities in rallance oo an exsmption under Regnlation D ar Section 4(6), 17 CFR 230.501 et seq. ar 15US.C.
TIHE). o .

#hen To Fila: A nokice must bo filed oo liter than 15 duys aftes the first salo of securities in the offering. A notice is deemed fikd with the U.S. Sceurities
ndMﬁquhidn(SBC)mtheuﬁuofﬁudﬂhhmcbdhmsmmtpeMmﬂmbdwm,ﬂmﬁMaMddmduMMon
which it is due, oo the date it was mailed by United Sttes registered or certified mail to that eddress.

Where To File: U.S. Scowitics and Exchange Commission, 450 Fifth Streot, N.W., Wukbingtan, D.C. 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, oas of which must bo mmnually signed. Amy copies ant manually signed mmast bo
photocopies of the manuaily signed copy or bear typed or printed signstures.,

Information Required: A new fifing munt contsin sll information requested. Amendments need only report the name of the isyuer and offesing, aoy changes
theretn, the information requested in Part C, and any materis) changes from the information previcusly supplicd in Parts A and B. Part E and the Agpendix accd
not be filed with the SEC.

Filing Fee: Them is no foderal flling fee.

State:

This nofice thatl be wsed to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales af socurities in those statcs that have adopted
ULOE and that have adopted this form. Lasuees relying on ULOE must file a seperate notice with the Securitics Administrator in each stats where salea
a0z to be, or have been made. I a state requires the payment of o fee as & precandition to the claim for the exemption, a fes in the proper mmount shall

accompany this firm. This notice shall be filed in the approprizte states in accordance with state low. The Appendix to the notice constitutes a part of
this potice md must be compieted.

ATTENTION
Failure to file notice In the appropriate states will zot resull in 2 loss of the federal exemption. Conversely, fallore ta fils the

appropriate federal notice will not result in 2 loss of an avallable state oxomption unfess such exemption Is predictated oo the
filing of a fedaral notics,

Persons who respond to the collectton ot Informaticn conteined in this form are not
SEC 1972 (6-02) raquired to respond unlesa tha form disptays a currantly valid OMB control number. 1of9



aata]

Enter the infonzation reqoested
e  Each promoter of the frsucr, if the issucr bas been organized within the past five years;

* 9

Each general and managing partutr of partnership issuers.

Each beneficial owner having tha power to vots or dispose, ar direct the vote or disposition of, 1% or more of a closs of oquity securitics of the ixsuss.
Ench exocutive officer and direstor of corporate issuers and of corporsts genaml and mannging pantnors of parinership issuers; and

Check Boxicn) tht Apply:  [] Promoter [} Beneficisl Qwacr 7] Execitive Officer

(7] Director [ Genersl sodor
Managing Partner

Fall Namo (Last nxmo first, if individast)
Francts, Janlce

Business or Residease Addross  {Number and Street, Clty, State, Zip Code)
12516 S. 175th Ava,, Goodysar, AZ 85338

Check Bax(es) that Apply:  [[]  Promoter ] Beneficial Ownor  [[] Excoutive Officer

[ Uirectar  [] General endor
Mannging Partner

Fult Name (Last anoo first, of individnad)

Businexs or Residenes Address  (Number and Sirest, City, State, Zip Code)

Check Box{es) thet Apgly: [ Promoter [ Beneficisd Owner  [[] Bxccutive Officer

[0 Director [[] General endfor
Managing Pariner

Full Name (Last namoc first, {f individual)

Business or Residenco Addresy  (Number end Strect, City, State, Zip Code}

Check Box{es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer

[ Director (7] General andior
Managing Partner

Foit Name (Lat name first, if individoal)

Busingss or Residence Address  (Number and Street, Cliy, Stete, Zip Coda)

Check Box(es) that Appfy:  [] Promoter [ ] Bemeficial Owner [ Buecutive Officer

[] Director [0 Generel snd/or
Meneging Pertner

Full Name (Las! aame firse, if individuah)

Business or Residence Addreas  (Number and Screet, Clty, Stne, Zip Code)

Check Box(es) (kM Apply: [} Promoter  [7] Beaeficial Owner [ Bxccutive Ollicer

(] Dicecter [] OGcuernl and/or
Managing Partner

Full Nemo (Last name first, if individual)

Business os Residence Address  (Nomber and Street, Clty, State, Zip Code)

Check Box(cs) that Apply: [} Promoter [} Beneficial Owaer 7] Bxecutive Officer

[[] Director [0 Oeneral andfor
Managing Purtner

Foll Name (Last neme firal, if individual)

Business or Residence Address  (Nuomber and Street, City, Stute, Zip Code)

{Use blaak sheet, o7 copy nnd we sdditional coples of this shect, as noccrsary)

209



TR

— niwdb:

1. Has the issner sold, or docs the issner intend to setl, to non-sccredited investors in this offeting? v vicricnnee. - B
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. 'What it the minimum lavestment that will be accepted from any individual? 3 0.00
Yes No
Does the offering peamit joint ownership of a single unit? a

Enter the information requested for cach pesson who has been or will be paid or given, diroctly or indirectly, any
commission or similar remuneratica for sotcitation of purchasersin connection with sales of sccuritics inthe offering.
1fa person to be |lsted Is An essocisted person or agent of a broker or dealer registered with the SEC snd/ar with & state
of states, [ist the name of the broker or deater. If more than five (5) persons to be listed are assoclated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {(Number end Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check =All States™ or check individunl States) - [[] All States

AD  {AK] € ©o ED (b} [GA] (1D ]
s M X3] ME] [MD] MA] M3}
(L] En MW T A A Y B Y B

Full Namo (Last namo first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Aszsociated Broker or Dealer

States in Which Person Listed Hos Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual States) (3 All States

(AL A BR A ©@ [ m [ A ([
m 0N (A (KY] [MD fMi] MRl M3l
Nyl =1 M @Y [NC] oK1
M) [EE vn [Wal Wil Y [FE

Full Namo (Leost name first, 1f indlvidual)

Business or Residonce Address (Number and Steeet, City, State, ZIp Code)

Name of Associsted Broker or Dealer

Stotes in Which Pesson Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or chock individual States) ........... C] All Statex
{AL} (e2.Y] €0 el O ©A () [O5]
o 0§ (0al R3] ME] MO [MA) M3 MO
§H N7 mY] [C (0]} I [0):4]
[(’D] E0] N (X M A @R WY WY [ER)

{Use blank sheet, or copy and use additional copics of thiy sheet, ar necessary.)
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Bater the aggregate offering price of securities included in this offering and the tote] emount already
sold. Eater *0” if the answer is “none” or “zero.™ If the transaction is wn exchange offering, check
this box ) and indicate in the coturmns below the smounts of the securities offerod for exchange and

atready cxchanged.
Aggregaie Amount Already
Type of Sccurity Offsring Price Sold
Debt $ s
Bquity $ 10,000,000.00 ¢ 5,500.00
7} Commeon [ Prefemred

Converlible Secarities (inchiding warrants) $ |
Partnership Interests $ L
Other (Specify ) s s

Total ¢ 10,000,000.00 ¢ 5,500.00

Answer alzo in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-oceredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicste
the number of persons who have purchased securitics and the aggregeto dollar amount of their
purchases on the total lincs, Enter =0™ if answer is “nons™ or “zoro.”

Aggregate
WNumber Doflar Amount
Investors of Purchases
Accredited Investors 1 s_5,600.00
Non-accredited Investors s
Total {for filings undec Rule 304 only) L
Answer alen in Appendix, Colurmm 4, If filing under ULOE.
Ifthis Bling is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, to date, In offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listcd in Part C — Question 1.
. Type of Dollsr Amount
Type of Offering Sccurity Sold
O «ovvvvvrversmseresseesassesanserasonsnsassososnesersensnsnentons s 000
a. Purnizh a statement of all expenses in connection with the Issuance and distribution of the
sccutitbes in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fiture contingencies. If the amount of an expeaditure is
not known, furnigh an estimate end check the box ta the left of the estimste,
Trensfer Agent’s Fees ) @B s 3,000.00
Printing and Cagraving Costs s
Legal Fees @ $_4.000.00
Accononting Pees - 0O %
Engineering Foes 0 s
Sales Commissions (specify finders' fees separately)....... g s
Other Expenses (identify) s
Total 72 s 7,000.00

4of 9



Azt

b. Enter the difference between the aggregate offtring price given in response to Part € — Questien 1
end totel expenses farnished in responze to Part C— Question 4.2 This difference is the “adjusted gros 9,993,000.00
proceeds to the isster.” s 5

5. Indicate below the amount of the adjusted grozs proceed to the issuer used or proposed to be used for
czch of the pumrposes shown, if the amount for say purpost Is not knovwn, furnish an estimate and
check the box to ths kcft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affilintes Othens
Salaries and feey 0s os
Purchase of real extate s 0Os
Purchase, rental or leasing and installation of machinery
and equipment as. as
Construction or leasing of plant boildings and facilitics . 0s 0s
Acquisition of other busingsscs (Including the value of securities involved in this
offering that may be used in exchange for the azsets or securities of another
issner pursuaot (o & merger) as s
Repayment of indebtedncs s as
Working capital 0os. 0Os.
Other (specify): os as
— ) 0s

Cotumn Totuls []s.0-% s 000
Total Payments Lisicd (ootumn totals added) 0s2%®

ov sy erats e e e e S 05 22 20
i SR e S e S S ,,ﬁlﬁn,ﬂ:’?". T
; ; ; i D RETIEHA

The isxucr has duly cansod this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issoer to fumish to the U.S. Securities and Exchange Commiasion, upon wrilten request of its stafT,
the informatien furnished by the issocr to any non-gceredited Investor pursuant to paragraph (bX(2) of Rule 502.

Issuezr (Print or Type 5 < .
oy Z;MLM/A MG'SJ'O?

Name of Signer (Print or Type) (Zde of Signer (Print or Type) )
Janice Franchs irector
ATTENTION

intentional misstatements or omissions of fact constitute federn) eriminal violations. (See 18 U.8.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? * K

Sec Appendix, Colutnn 5, for state response.

The tndersigned issuer berchy undertakes to furnish to any state adruinistrator of any state in which this notice is filed & notice on Form
D (17 CFR 239.500) =t such dmes as required by state Law.

‘Ihe undersigned issuer hereby undertakes to furnish to the stato administrators, upen written request, information furnished by the
issuer to offereca.

The undomigned issuer reproscats that the issuer is familisr with the conditions that mxust be satisfied to be entitlod to the Uniform
limiudOﬂ‘ningExmmﬁm(ULOE)oﬂhcminwhlchmbnoﬁwbﬁhdmdundmdsthuthcinuﬂchlmingmeauﬂabﬂhy
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this rotification end knows the contents to be true and has duly cansed this aotice to be signed on its behalfby the indersigned
duly authorized porson.

Issuer (Print or Type)
Asian Masters, inc.

L -37-%

Name (Print o7 Type)
Janice Francis

Jnstruction;

Print the name and Hile of the signing representative under his signature for the state portion of this ferm. One copy of every notice on Form
D must be menuatly signed. Any copics not manually signed must be photocopies of the mannally signed copy or bear typed or printed
signatures,
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2 $ 2 '3::5?““'«1!;

w_.:r -

i

l 2 ’ ¢ Diaquiﬁmﬁon
Type of security under State ULOE
Intend to gell and aggregate (if yes, attach
to non-accredited offering price Type of imvestor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-lem 1) | (Part C-ltem 1) (Pt C-ltem 2) (Part E-Item 1)
Nomber of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL L L
AK F
Azl I x |commonSwcx |4 $5,500.00 C =3
AR [ 1
ca | C ]
co T L]
cr ] |
DB L
DC [
FL | l L]
al L C =
HI [ 1
D 1 C3(C
IL | |:l ‘_—__}
=) I . ClC
A L [N || —
XS |__~ | _| {1
el G 1 —| -
LA C_ ]
MB I
) L3
MA i Ll
m| |l L]
MN
L]
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Intend to sell 1::: m (if yes, attach

to non-accrodited offering price Type of investor and explanation of

investors in State | offered tn state amount parchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Pt C-Item 2) (Part E-Itsm 1}

Number of Number of
State| Yes No A;Mm:: Amoint Nn?nvw Amount Yes Ne
MT _ L__|
= C ]
NV | [
N C L |
N * C ]
wl L |
wY ’“JE'_ [ —
vl (L | .
ND [ ] | | S
oH CC]
oK L
ox C I
~ i ] I
RI
[ C
80 [ L]
™ _| 1
TX
L I

ur | LA
v Ci
VA R 0 |
wal L]
id C I
w L JC]
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Intend to seli and aggregate
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amoun? purchased in State waiver granted)
{Pust B-1tem 1) {Part C-Item 1) (Part C-ftem 2) (Part B-Item 1)
MNumber of Number of
Accredited Non-Accredited
Investors Amtount Investors Amount Yes No

9of9

b

=ND




